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. CERTIFICATE OF DESIGNATION OF
- - REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I. Thename of the Limited Lisbility Company is:
UhpeEpsTrom lewss  LLC

2. The name and the Florida stract sddzress 5!‘ the registmil agent and of@';c_e are:

oo,
James B, MQM&W‘%ML{ ol e g
{Nﬂm‘} ;‘/J:_j == —
fe Tom
TAD Summaelin Lakeg DR Ste doftw = O
Florida strast address (PO, Box Mmﬂw} e
o5
YoetT e s - L . R0 7
City/StateZip

Having been namad as ' registersd agent and 10 accapt service of process for the above stated limited
lability compary at the place designated in this certificars, T hevaby accept the appoinrment as registered
agent and agree fo act i this eqpacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete pesformance of my duties, arct I om famifiar with and accapt the
obligations of my position as registered agent as pwvia'edﬁr in Chapter 608, F.8.,

Eigminas; T ' '

$100.00 Fuiizg Fes for Application

§ 21500 Designaticn of Registerad Agant
$ 30,00 Cortified Copy (optional)

5 8500 Certificate of Status (optiouaf)



B Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIDERSTROM TRUST LLC" IS TULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS COF THE TWELFTH DAY OF FEBRUARY, A.D. 2003.
AND I PO HEREBY FURTEER CERTIFY THAT THE SAID "WIDERSTROM

TRUST LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE. S e 8
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Harriet Smith Windsor, Secretary of State

3623403 8300 AUTHENTICATION: 2255583

030092242 ._DATE: 02-12-03



